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sis wasto 20,000 people should be formed, for whom satis-
factory administration in essentials might be secured
f.t an expenditure of 50 cents. per capita.
In order to secure this consolidation of small

municipalities and townships into districts of suitable
size, it is not proposed to depend on voluntary
combinations of areas, which in the States, as here,
have not been found to be stable or generally successful,
but legislative enforcement by the State legislature to
this end is recommended. Incidentally it is interesting
to note the reaction of State officials to public health
grants from the Federal Government for local or State
administration. It is admitted that such grants may
be made a potent weapon to compel efficiency ; but it
is " an insidious form of bribery," and Mr. Fitz-
Randolph, like many other American Health Com-
missioners, doubts the ultimate wisdom of such lo I
subsidies, whether from the Federal or the State Government. They " tend in a measure to pauperi e
municipalities, making them still more dependent on

’ 

the State Government and more reluctant than they
now are to assume their rightful responsibilities." We
doubt whether this view will find general acceptance
here ; and even in the Geddes Report, there is no
declaration in favour of the abolition of central health
grants, but only a suggestion that block grants for
special purposes should replace them. In this
country, grants for special public health work have
undoubtedly hastened progress in a large number of
backward sanitary areas ; and although it may be
practicable to devise a system which will diminish the
need for elaborate inspection of local arrangements,
it is unlikely that this aid to enhancement of local
activity in special forms of public health work can be
dispensed with for some years to come.

TUBERCULOUS SILICOSIS IN AUSTRALIA

AND ELSEWHERE.

A VALUABLE contribution to our knowledge of dust-
phthisis has recently been published in Australia, 1
where a Commission of medical experts commenced
early in 1920 a careful examination of miners employed
at the Broken Hill Mines. Owing to a trade dispute
the men had not been at work below ground for nearly
12 months, hence the findings represent a better con-
dition than if work had been continuous up to the
time of the inquiry. The mines are worked for mineral
ores containing zinc and lead. The ores contain from
1-6 to 17-7 per cent. of free silica ; from 12-8 to 18-4
per cent. of galena, sulphide of lead ; from 19-2 to
29’2 per cent. of blende, sulphide of zinc ; and varying
amounts of manganous oxide. Inhalation of dust
arising from such material can be traced, apart from

F its silica content, by finding lead, manganese, and zinc
in the tissues. The proportion of free silica in the ore
is less than occurs in the lodes of the gold-mines on
the Rand or of the tin-mines in Cornwall. Mineral
ores are found in veins running through country rock,
and on the Rand and in Cornwall the country rock,
which has to be disturbed to win the mineral ore,
contains much free silica in the form of quartz and
quartzite. At Broken Hill, on the contrary, free silica
is practically absent from the average country rock
of the lode. Owing to the cessation of mining operations
no samples could be taken of the exact dust generated.
But if, as is now generally accepted, the phthisis risk
in metalliferous mining is especially associated with
exposure to the dust of free silica, the risk to which
the miners at Broken Hill are exposed should be less
than that of many other metalliferous miners. A
complete examination of 3967 mine-workers was made.
Signs of pneumonoconiosis were detected in 193 per-
sons ; 90 were in the first stage, of whom 37 had worked
in mines at Broken Hill only ; 44 were in the second
stage, of whom 8 had worked in mines at Broken Hill
only ; and 59 presented tuberculosis as a complication,
of whom 25 had worked in mines at Broken Hill only.

1 Report of the Technical Commission of Inquiry to investi-
gate the Prevalence of Miners’ Phthisis and Pneumocouiosis in
the Metalliferous Mines at Broken Hill, Sydney, 1921.

Simple tuberculosis with no pneumonoconiosis was
found in another 39 persons.
The Commission finds that pneumonoconiosis arises

in Broken Hill as a result of inhaling dust among persons
engaged in the operations of drilling and blasting
underground ; and concludes that it is the dust that
accompanies mining operations which, by passing into
the lungs, occasions the pneumonoconiosis, on which
tuberculosis may supervene later. The lungs of
eight miners were analysed after death, when the
ash was found to contain lead, manganese, zinc, and
silica in amounts far in excess of those found in control
lungs of persons who had died in Sydney. The dust
particles present in the lungs were examined, when 3431
under 7-5 microns in maximum diameter were found as
compared with 13 over 7-5 microns, a result which is
in accord with observations made by Macrae in South
Africa, and by others. No signs of pneumonoconiosis
were detected in persons who had worked less than
eight years as practical miners : and the disease,
arising as a result of work at Broken Hill only, was
found to progress so slowly as to cause no impairment
of working capacity previous to infection with tuber-
culosis. An interesting point was the unusual preva-
lence among those examined of signs of cardio-vascular
troubles, possibly to be attributed to absorption of
lead ; but the undue prevalence of Bright’s disease
among sandstone masons, exposed only to silica dust,
should be kept in mind. Both the type of pneumono-
coniosis found and its prevalence may be held to
accord with what might be expected from a knowledge
of the dust risk as disclosed by the chemical composi-
tion of the materials mined ; thus 71-5 per cent. of
those who had worked for 30 years and over, and 97-8
per cent. of those who had worked less than ten years,
were found free from pneumonoconiosis. Clearly the
Australian type is milder and its prevalence less
pronounced than anything seen among the Rand
gold-miners or Cornish tin-miners. The Report of
the Technical Commission contains much information
respecting the clinical signs and physiological con-
ditions found, together with the age-distribution of
the disease and its industrial relations ; on these
points the Report agrees, ceteris paribus, with what
has been noted by previous observers.

Definite recommendations are made as to preliminary
medical examination before engagement, and the non-
employment of the tuberculous or of those with detect-
able signs of pneumonoconiosis. The Commission hold
that those who contract pneumonoconiosis while at
work should be withdrawn from the mines and pro-
vided, through some scheme, with agricultural employ-
ment ; and further that, should they become tuber-
culous, they should receive compensation. Agricultural
employment is, of course, the ideal one for such sub-
jects, but it would be a mistake to suppose that they
are debarred from all factory work, especially where
sanitary precautions are observed and hygienic
conditions provided. ____

TREATMENT OF GASTRIC ULCER: AN AGREED
BASIS FOR CLINICAL PRACTICE.

KEEN debate on a medical subject in which the
ablest experts take part has a natural tendency to
bring out points of divergence rather than of agree-
ment. Nevertheless, the basis of agreement, which is
essential for application to clinical practice, may be
large. In the current number of the Middlesex
Hospital Journal Dr. T. Izod Bennett, after recalling
the recent debate at the Royal Society of Medicine on
gastric ulcer, its diagnosis and treatment, summarises
what is in his opinion the correct attitude for a

practitioner to adopt when confronted by such a case.
Many who were unable to be present at the debate, and
others who were confused by the conflicting opinions
expressed, will be glad to have such clear instructions
as these : 1. Immediately treat all sources of focal
sepsis in the mouth and naso-pharynx. 2. Select
without delay the cases in which surgery is indicated.
These include : (a) All cases with chronic pyloric

1 THE LANCET, Feb. 11th, p. 277.
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obstruction ; (b) all cases which have relapsed after
one course of thorough medical treatment ; (c) all
cases with a history extending over many years ;
(d) all cases with large ulcers adherent to surrounding
structures ; (e) practically all cases in which a test
meal is retained in the stomach for more than six
hours; and (f) all cases whose economic position
makes prolonged medical treatment impossible.

It is surprising how large is the class of patients who
must be placed in this last group. There can be no
escape from the conclusion that the medical treatment
of gastric ulcer is a difficult and protracted procedure.
In the cases remaining for medical treatment, the
apparent source of infection having been removed, the
main lines of treatment recommended are as follows :
(a) Secure true physiological rest for the stomach by
keeping the patient in bed, by feeding him with liquid
foods which will neither irritate the ulcer nor promote
peristalsis, or, should he be a suitable subject, by
direct duodenal feeding ; (b) secure neutralisation of
hyperacidity by means of atropin and alkalis ; (c) con-
tinue treatment for a sufficient time to procure
genuine firm healing of the ulcer, and control this
opinion by radiographic examination ; and (d) protect
the patient against relapse by warnings against
subsequent indiscretions, whether dietary or otherwise.

GONORRH&OElig;AL MENINGITIS.

IN view of the rarity of authentic cases of gonor-
rhoeal meningitis, not a little interest attaches to the
case recently described by Dr. L. Lindenfeld,l of the
Pathological Institute of the Wieden Hospital in
Vienna. The patient was a man aged 53 with no
history of venereal disease, who suddenly developed
a septicsemic attack of unknown origin and died after
seven weeks’ illness. The autopsy showed a purulent
spinal meningitis decreasing in intensity from above
downwards, purulent inflammation of the cerebral
meninges, suppuration in the left seminal vesicle,
and a scar in the left epididymis. Smears of the
pus from the seminal vesicle and the spinal meninges
showed the characteristic intracellular diplococci
which were also found in the scanty exudate
in the cerebral meninges. Cultures on ascitic agar
remained sterile. On a study of the literature,
Dr. Lindenfeld was able to find 17 cases of gonorrhoeal
involvement of the central nervous system, consisting
of 8 cases of myelitis and 9 of meningitis or meningo-
myelitis. Of these 9 cases, 4 were fatal, but in only 1,
which was reported by Prochaska, was a careful autopsy
made, corresponding in all essential respects to that
of the present case. The clinical course of gonorrhoeal
meningitis shows nothing characteristic to distinguish
it from meningitis due to other causes. Occasionally,
as in the present case, erythemata have been described,
which have been classified by Buschke into four groups :
(1) Simple erythemata and scarlatiniform eruptions ;
(2) urticaria and erythema nodosum ; (3) haemorrhagic
and bullous exanthemas ; and (4) hyperkeratosis, which
is characteristic of gonorrhoea. The histological
findings in gonorrhoeal meningitis are not specific,
although there may be several differences of detail to
distinguish it from meningitis due to other causes.
Thus, in the present case, the exudate was not nearly
so rich in fibrin as s the exudate in pneumococcal
meningitis, and was of a denser consistency than the
exudate in streptococcal meningitis.

INTERNATIONAL EXCHANGE OF LECTURERS.

THE friendly relations already existing between
leaders of medical thought and practice of different
nationalities are likely to be still further developed by
the exchange of lectures delivered by distinguished
foreigners in Paris and in London next month. In
the grand amphitheatre of the Faculty of Medicine of
Paris the following lectures will be delivered in English:
The Circulatory Effects of Mitral Stenosis and Aortic
Regurgitation, by Sir Sydney Russell-Wells, on

1 Medizinische Klinik, Feb. 5th, 1922.

May 6th ; Trench Fever, by Sir Wilmot Herringham,
on May llth ; Lymphatic Pathology, with Special
Reference to Malignant Disease, by Mr. Sampson
Handley, on May 13th ; The Mechanism of Com-
pensation in the Heart, by Prof. E. H. Starling, on
May 18th ; Acute Pancreatitis, its Diagnosis and
Surgical Treatment, by Mr. H. J. Waring, on May 20th ;
and on Stereoscopic Vision and the Evolution of Man,
by Prof. G. Elliot Smith on May 27th. In London on
May 22nd, 25th, and 31st respectively, at 5 P.M., the
following lectures by Professors in the Faculty of
Medicine of the University of Paris will be given at the
House of the Royal Society of Medicine, 1, Wimpole-
street, London, W. 1 : Anti-anaphylaxie, by Prof. F.
Widal, Lord Dawson of Penn presiding ; De 1’Ery-
thr&eacute;mie (Maladie deVaquez-Osler), SirWilmot Herring-
ham presiding : Des Reflexes de D&eacute;fense, by Pro;. J.
Babinski, Sir James Purves Stewart presiding. These
lectures will be delivered in French. The undermen-
tioned lectures by Dutch professors will be given in
English at the same place. On May 3rd Prof. C.
Winkler, professor of clinical psychiatry in the
University of Utrecht, will speak on the Human
Neo-Cerebellum, Sir Frederick Mott, F.R.S., presiding;
on June 12th Dr. Murk Jansen, professor of ortho-
paedics in the University of Leiden, will speak on
Injurious Agents and Growths, Prof. G. Elliot Smith,
F.R.S., presiding; and on June 21st Prof. Hijmans Van
Den Bergh, professor of pathology in the University of
Utrecht, will discuss the Pathology of Haemoglobin,
when Sir Frederick Andrewes, F.R.S., will take the
chair. Since the courses have been arranged in con-
nexion with the University of London it may be hoped
that students as well as qualified men may avail
themselves of the opportunity of hearing of original
work from its source. 

____

BLOOD OR GUM.

DURING the war, when blood transfusion was called
for on the grand scale as a life-saving operation, great
efforts were made by many surgeons to carry it
out, often under the most difficult conditions. But
the process demanded sometimes impossibilities, and
it was evident that an efficient substitute for blood
was greatly to be desired. The introduction of the
use of a solution of gum acacia during 1917 was there-
fore hailed as a great advance, and some surgeons
believed that the great claims made for gum as a
blood substitute were fully justified. Others, how-
ever, remained sceptical, and their scepticism
seems to be justified by the publication of
reports such as that by R. Charles and A. F.
Sladden,l who showed that in two series of
parallel cases the results with gum infusion were

inferior to those obtained with blood, although the
latter series included on the whole more desperate
cases than the former. This has tended to be confirmed
by laboratory experiments, F. C. Mann showing that
shock produced in animals was more successfully com-
bated by blood transfusion than by gum. More recently
gum infusion has often been used in treating surgical
shock in hospitals and elsewhere, and good results
have been reported. Nevertheless evidence to the
discredit of gum continues to accumulate. During the
last three years several investigators 3 have shown that
a gum solution may have a deleterious effect in
several ways. It may produce agglutination both
intravenously and outside the body. It may cause
pulmonary emboli and thrombi, accompanied by
symptoms resembling those of anaphylaxis. It may,
on the other hand, interfere with the normal
coagulation of the blood, and so be harmful
by discouraging haemostasis. At least one death
has been recorded which was definitely to be attri-
buted to the use of gum. 4 Finally, in a recent
paper, 5 Y. Henderson and H. W. Haggard have sought
1 Brit. Med. Jour., 1919, i., 402. 2 Amer. Jour. Phys., 1919, 86.

3 Kruse : Amer. Jour. Phys., 1919, xlix., 137 ; P. J. Hanzlik and
H. T. Karsner : Jour. Pharmac. and Exp. Therap., 1920, xiv.,
379, &c.; Foster and Whipple : Amer. Jour. Phys., 1922, lviii., 393.

4 H. Olivecrona : Acta Chir. Scand., 1921, xlv., 1.
5 Jour. Amer. Med. Assoc., 1922, lxxviii., 698.


